p¼0.04).The remaining categories, including words representing communal or agentic traits and "standout" adjectives, "grindstone" traits, and teaching and research words were also not statistically different between men and women applicants.
Study Objectives: We set out to determine the feasibility of medical students performing a substance use intervention program in the emergency department (ED) setting.
Methods: A convenience sample of ED patients at 2 hospitals (a level 1 trauma center with an annual census of 70,000 visits/yr and a community hospital with an annual census of 60,000/yr) was given a standard triage screening for substance use disorder by medical students. Over a 6-week summer immersion experience, 4 medical students utilized motivational interviewing skills taught by their medical school curriculum, to administer a structured survey assessing demographics and use patterns. This was followed by a brief intervention and referral to appropriate treatment for identified subjects. To be eligible to participate, subjects had to be 18 years or older, have capacity to answer survey questions and participate in the program interventions, not be critically ill, and admit to unhealthy substance use. These included: tobacco products, alcohol beverages (at risk usage as defined by NIAAA), street drugs (heroin, cocaine, etc), and/or addictive prescription drugs (eg, benzodiazepines, opioids, in which the patient reported they needed help waking up after using the prescription medication). Available resources were provided based on the type of substance(s) patients were using. Patients at risk for opiate overdose were offered a naloxone kit and standardized online training (www.getnaloxonenow.org) was provided to their accompanying family member and/or friend. Subject outcomes were assessed through a phone follow-up survey between approximately 6wk-4 months later.
Results: Fourteen hundred forty-three patients (1132 at the trauma center and 311 at the community hospital) were screened. Of those, 118 met inclusion criteria and were given a brief intervention by one of the medical students. The average age of subjects who received an intervention was 46.9 years old. The majority, 102 subjects, identified as white. The distribution of subjects was nearly equal between those who identified as male, 61 subjects, or female, 57 subjects. Ninety-four subjects acknowledged that they were currently smoking cigarettes or pipes. At phone follow-up 19 (20%) reported attempting to quit and 10 (10.6% had quit). Ten subjects disclosed ever having overdosed or needing help waking up after using heroin, opiates or prescription narcotics. Five of the 10 had family or friends present who were willing and received training in naloxone administration-no kits were reported having been used at phone follow-up. Three of the 10 were not using the "at risk" substance at follow-up.
Thirty-three subjects were identified as having an "at risk" alcohol pattern. At phone follow-up, 11 (33.3%) were abstaining completely from alcohol use and an additional 12 (36.4%) reported a decrease in alcohol daily consumption (measured in drinks per day).
Warm hand-off success for street drugs, and/or "at risk" alcohol use was 13.6% for those who received an intervention.
Conclusions: It is feasible for medical students to perform a substance use intervention in the ED setting. Medical student contributions as a part of the team response to this public health crisis has opportunity for further discussion and research.
Characterization of Pediatric Procedural Competency in Emergency Physicians
Slubowski D, Wagers B/Indiana University School of Medicine, Indianapolis, IN Study Objectives: The goal of this study was to determine emergency physicians' self-reported competency with pediatric procedures and to describe the practice environments conducive to maintaining emergency physicians' competency. This study described the demographics and methods of competency maintenance employed by emergency physicians with regards to pediatric procedures.
Methods: This survey was sent to 403 emergency physicians from the Indiana University School of Medicine Emergency Medicine and Emergency Medicine/ Pediatrics residency programs. Demographic factors of these physicians were collected in conjunction with their self-reported competency in several pediatric procedures, including intubation, lumbar puncture, tube thoracostomy, peripheral IV placement, central venous catheter placement, and IO needle placement. The annual number of these procedures performed and the means for maintaining competency in each of these procedures was determined. Competency in each of these procedures was measured using a 10-point Likert scale. These data were used to describe emergency physicians' strategies for maintenance of pediatric procedural competency.
Results: We received 181 responses (44.9%) during an 8-week period. Despite the majority of responders only having performed the aforementioned procedures less than twice in the past year while seeing < 25,000 pediatric patients per year, 37.6% reported feeling at least somewhat confident in all of the above procedures. Learner presence in the emergency department did not significantly affect physicians' procedural competency. Not surprisingly, physicians who have a greater number of years in practice express greater competency in tube thoracostomies and lumbar punctures compared to those with less years in practice. Providers at hospitals with a greater annual number of pediatric visits state a greater comfort with pediatric lumbar punctures. Work environment, namely academic versus community setting, did not significantly affect physicians' self-reported competency in pediatric procedures.
Conclusions: In summary, self-reported competency in certain pediatric procedures among emergency physicians varied depending on training background, years in practice, and number of pediatric visits at their clinical site. Emergency physicians have employed varying methods in order to maintain competency in pediatric procedures, including direct patient care, simulation, operating room time, educational opportunities, and other practice settings, such as ICU time. Notably some emergency physicians report not performing specific procedures since completing residency training. As providers in a field in which resuscitation and procedures are core components of practice, procedural competency in low frequency pediatric procedures is critical. Provider characteristics associated with decreased self-reported procedural competency should be targeted as potential sources for improvement in skill enhancement. Study Objectives: Didactic lectures remain a fundamental in academic medicine; however, many faculty physicians do not receive formal training in instructional delivery. Coaching has recently emerged in medical education and preliminary data have suggested that it can improve clinical and teaching skills and positively impact professional development. We sought to create a novel, national peer coaching program to improve lectures skills and foster career development for emergency medicine faculty.
Methods: In 2012, the Council of Emergency Medicine Residency Directors (CORD) Academy for Scholarship designed a novel coaching program to improve teaching skills and foster career development for medical educators. The program consisted of 3 phases: A pre-observation phase designed for goal setting, an observation phase where the coaches assessed the coachee's education session, and a post-observation phase for feedback. Participants completed a self-reflection form prior beginning the program. This program was available to all CORD members speaking at national meetings. Coaches were trained with a 1-hour workshop covering reflective practice, effective coaching, and feedback. Enrollment data was collected and self-reflection forms were qualitatively analyzed using a thematic approach by 2 independent reviewers. Discrepancies were resolved by in-depth discussion and negotiated consensus.
Results: Between 2012-2017, 31 participants from 28 residency programs across the US engaged in the coaching program at 9 distinct EM conferences. 15 (48%) participants were female. The mean years in practice amongst participants was 7.9 and most held the rank of Assistant Professor (21/31; 68%), followed by Associate
